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09/863,418 ^ 
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To: Assistant Commissioner for Patents 
Washington, DC 20231 



I hereby apply to withdraw as attorney or agent for the above identified patent applicatio^ eC ^ n0 \ 0 g^ CettteT 2o<>0 
The reasons for this request are: 

The client has failed to pay one or more bills rendered by the 
practitioner for an unreasonable period of time. 

The undersigned attorney of record has previously notified the 
applicant of this request, and will do so again by copy of this 
form. > 
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NOTE: Withdrawal is effective when approved rather than when received. 
Unless there are at least 30 days between approval of withdrawal and the expiration date of a time 
period for response or possible extension period, the request to withdraw is normally disapproved. 
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